
SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES RECEIVED PAGE 

FOR LIN/ 24 OF Fo'^ 3X 

NAME OF COMMITTEE (In Full) Onicrrn 
^ FEB 18 /1,H 8:1)7 

^ rECMAII PFWirC' 

FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) Onicrrn 
^ FEB 18 /1,H 8:1)7 

^ rECMAII PFWirC' 
• ' — • t * 1 L„ < \ ' 

Check If l^^t-hour report 148-hour report | New report i^T Amends report filed on J ^ ^ ^2-Q f ^ 

1 
5 
G 
5 

1 
5 
9 

4 
6 
3 
1 

Full Name of Payee 

\A/#VI7O 
Date of Public 1 

m' 
Amount 

Distribution/Dissemination 

•o*MVT| / f-V-PY-S«Y'^=CV 

ZM 1^0. L% Mailing Address 

P, 0, Boy 2 75 

Date of Public 1 

m' 
Amount 

Distribution/Dissemination 

•o*MVT| / f-V-PY-S«Y'^=CV 

ZM 1^0. L% 

City State Zip Code 

/D 7^^ ^2>^o 
Alois 0 

Date of Disbursement or Obligation 

; fVyiD^ / r>J^Y "1 Y'^'Y" 

.LeJ /-k l^Li. 
Purpose of Expenditure 

''"'IS 

Alois 0 
Date of Disbursement or Obligation 

; fVyiD^ / r>J^Y "1 Y'^'Y" 

.LeJ /-k l^Li. 
aiMo ui I cucioi ^aiiuiuaic 

/h'4^ Oppose 

Calendar Year-To-Date -T-r"--' 

President a Senate State 

Disbursement For: Primary General 

Full Name of Payee 

W F>^M 

1 V^lliOl lOMCl^llYf 

Date of Public Distribution/Dissemination 

Amount 
Mailing Address 

P,0.go;c ^73 

1 V^lliOl lOMCl^llYf 

Date of Public Distribution/Dissemination 

Amount 

City State Zip Code 

)0/\ 
1 

Date of Disbursement or Obligation 

P'Pj'ECip Purpose of Expenditure ^ Category/ ^ 
Type fl 

1 

Date of Disbursement or Obligation 

P'Pj'ECip 
lYl'iich Q' Oppose 

Calendar Year-To-Date 
Per Election for Office Sougtit 

I President [^Senate State: ^ 

Disbursement For: Primary 

I Other (specify) • 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

-tr—o" 

r •' lU 
i^i 'i' ^ V"' •>• -

MJIM '-rii rii " • n*-!•-••• ^ :z] 
Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or its agent. 

Signatu^/ 
Date 

"MfM"! ; ^D^•D^ ; Pv'T'Y**^Yy;y* 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 OF 

FOR LINE 24 OF FORKI 3X »RWI : 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Check if '24-hour report | 46-hour report X' 1 
f 

y ' 

»p», 

1 
3 
9 
4 
6 
5 
I 

Full Name of Payee Date of Public Distribution/Dissemination 

Amount 
Mailing Address 

P.o, Sox yy? 

Date of Public Distribution/Dissemination 

Amount 

city . State Zip Code 

Date of Disbursement or Obligation 

J 4 J Jo. 
Purpose of Expenditure 

Ml "•"S \6M 
Date of Disbursement or Obligation 

J 4 J Jo. 
ui rt^uciai v^aiiuiudic 

ff\(^ Co/^/\ic\[ ^ Oppose President Senate State: 

Calendar Year-To-Date 
Per Election tor OfTice Sought 

Disbursement For: Primary ^ j'oeneral 

I Other (specify) • 

Full Name of Payee III ixoiiic UI rayuu f 

-OKchf 
ailinn AHHroec Mailing Address 

S3V -fbbiUcc 
. State 

Purple of Expenditure 

\\B~A'(O ^ 

zip Code 

Category/ 
' >•' u 

Name of Federal Candidate I Support 

^ Oppose 

Calendar Year-To-Date p-e—f—t- ^ 
Per Election for Office Sought | , , . ^0, f.t>,b. LS\ 

Date of Public Distribution/Dissemination 

STS'M rO'isqg 
Amount 

Date of Disbursement or Obligation 

Office Sought; ^ House District: 

President - ^Senate State: 

Disbursement For: ^ Primary ^ General 

I I Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
tf' u . I. V" 

.1, f 

Under penalty of pegury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or Its agent. 

Date 
rlint"Hi , roVol / t'yVyf y'ir^ azJ ml 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

i9M0Xkj:.ii7;.4 
— -N — rTi^ / J'D'P'DT / 

Check if ,Jy 24-hour report 48-hour report ),> New report J, Amends report filed on j j 'J J j 

5 

1 

4 
6 
I 
3 

Full Name of Payee 

Fo ̂  c/i'/ ?? €0 ̂  r 
Date of Public Distribution/Dissemination 

{jM T^ejj/A 
Amount 

Mailing Address 

P.O. B>c>x, iiS0 

Date of Public Distribution/Dissemination 

{jM T^ejj/A 
Amount 

City State Zip Code 

^0//] 
f 'L3>1SQ 
Date of Disbursement or Obligation 

Purpo^ of Expenditure J Category/ 

f 'L3>1SQ 
Date of Disbursement or Obligation 

J" Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

President pff-Senate State: 

Disbursement For: Primary .^'General 

Full Name of Payee 

W n AM K Ati /o 
Date of Public Distribution/Dissemination 

\f kd !2_©X/J 
Amount 

Mailing Address J 

1- 0. fto)( lo'^ 

Date of Public Distribution/Dissemination 

\f kd !2_©X/J 
Amount 

City ' State Zip Code 

y2tS3. Date of Disbursement or Obligation 
Purpose of Expenditure _/ ' —' Category/ 

Type 

Date of Disbursement or Obligation 

/)?rk/7 kaMd] Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Tf—rr^ r-**': ••* iiif »^-

President -/rSenate State: 

Disbursement For: ^ Primary General 

Other (specify) • 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I. u u* 

i.tii I •' I "Til 

-c-

Under penalty of perjury I certify that the independent expenditures reported herein were not made In cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
I'M'C'MI / TD'V'DT / 

la.fJ 
PEG Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR LlNl H 24 OF FORM 3X 

NAME OF COMMfTTEE (In Full) FEC IDENTIFICATION NUMBER • NAME OF COMMfTTEE (In Full) 

9W£hXi';7:^. 
Check if , !5^24-hour report 48-hour report New report •{ ^Amends report filed on j|||' j' Q j 

1 
5 

1 
5 
9 
4 
I 
4 

Full Name of Payee 

Mailing Address 

City 
0. S Qfe ^ 0 

^ state Zip Code 

l/€ /(M Visei^ 
se of Expenditure Zj ' ' c—c-Purpose of Expenditure 

:Q:o:yi 
Name of Federal Candidate Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

Date of Public Distribution/Dissemination 

!"T1 ' 

Amount 

¥€)& G & 
Date of Disbursement or Obiigation 

Office Sought: 

President 

Disbursement For: 

] House District: 

Senate State: 

Primary 

I Other (specify) • 

Generai 

Fuil Name of Payee 

Maiiing Address 

5^?^ t • 
City . ^ State 

ff\h 
Purpose of Expenditure J 

Zip Code 

Name of Federal Candidate 

fh'AA /Yi'^CoAJN'sk 
I I Support 

Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

-y.".- • .v-y 

Date of Public Distribution/Dissemination 

Amount 

t i 

Date of Disbursement or Obiigation 

Office Sought: House District: 

President Senate State: 

Disbursement For: Primary 4^ Generai 

] Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL independent Expenditures 

• LzzumkM 
I .J, .. 

i> I • r I I->i,,,' 

Under penalty of pegury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
'bVb"* / 

iz=&(jsr 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE S OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

Check if f 24-hour report 48-hour report ) > | New report f ' 'Amends report filed on J ^ j ̂  

1 
5 

1 

i 
4 

5 

Full N^e of Payee ^ . 

ClhA^l^ XBCOKJ 
Date of Public Distribution/Dissemination 

Amount 
Mailing /^ress 

P.O. Boy Ho"/OS 

Date of Public Distribution/Dissemination 

Amount 

City State Zip Code 

KM '/2-Z/ 
9 0 © 0 0 

Date of Disbursement or Obligation 

mmizwm 
9 0 © 0 0 

Date of Disbursement or Obligation 

mmizwm 
Mame of Federal candidate 

CbMin/dl ^ ' Oppose 

Calendar Year-To-Date 
Per Election tor Office Sought 

r-'-r—v—t 
.U&.e. 

President Senate State: w 
Disbursement For: Primary ^foener^ 

I I Other (specify) • 

Full Name of Payee ^ 

l\FCo^tcV 
Mailing /Wdress 

r. o. lloisr 
City _ 

CB^] 
Purpose of Expenditure 

state Zip Code 

I 
Category/ 

Type 

Name of Federal Candidate Support 

^ ]' Oppose 

Calendar Year-To-Date oaic^iiucii icai-lu-L/aie T'^ 

Per Election for Office Sought t , , ^ / ,0, J 

Date of Public Distribution/Dissemination 

^ r>rTY**'Y7*^*5 m 
Amount 

"C"'' J 

Date of Disbursement or Obligation 

I 
Office Sought: 

President --jl'Seni 

i D:^j'i%g]ryj 
House District: 

late State 

Disbursement For: Primary 'General 

] Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

> ' M I. H 

..TV 'Wt, 

T—r—rr—X 

•J • • 'J " " C 

'V ' 'U'"' V-

yiL •,-.»-

i"'"y "• u" 

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date Im 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

FOR UNI E 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T NAME OF COMMITTEE (In Full) 

l£L^S.k;7l.ii7jJ 
Check if j5^4-hour report | 48-hour report Y,' New report ' Amends report filed on ^ | ̂  

1 
5 
Q 
5 

1 
5 
9 

4 
6 
5 
6 

-UN iNctMie ui rayoo 

i/lailing Address O Mailing Address 

/-OA/E 6)4^ • 
City ^ State 

Purpose of Expenditure —J Purpose of Expenditure 

)! 5 JP ( 

Zip Code 

iz0&\ 
Category/ 

Type gsy] 

Amount 

C7^ 
Date of Disbursement or Obligation 

O'O'KSI^ 
Name of Federal Candidate 

/hilcfi (V\CCOMMB{{ 
* 

Support 

Oppose 

Office Sougtit: House District: 

President ••pjpj'Senate State: 

"0s Calendar Year-To-Date "—^—•" """—' 
Per Election for Office Sought j . _ ^ 

t—t Disbursement For: Primary Generai 

I Other (specify) • 

Full Name of Payee 

U b 0 K:. 
Mailing Address - /T /i 

3 6V2-/^ OfirL 

Purpose of Expenditure 

ideral Candida 

state Zip Code 

Category/ \ 
Type 

Date of Pubiic Distribution/Dissemination 

Amount 

r ••••J-*; 
' I ll^lil I r 

Date of Disbursement or Obligation 

m: / fYjf' y_~Y'^Y 

Name of Federal CarnSToate 

{)f))4-cS^ (yic-Of^Nc.{ 
I I Support 
^ Oppose 

Office Sought: House District: 

President • -^^Senate State: 

Disbursement For: | Primary ^^GeneT^ 

I I Other (specify) • 

Caiendar Year-To-Date 
Per Eiection for Office Sought 

1" "W" 
(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• 

• 

'"V". J 

"i ' n" J'-f' 

Under penaity of pegury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

'"MVM"! ; ; 

Date 
'••VDT ; "Y*?"YnrvVv'' 

£-11 
FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE -;7 OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMrrTEE (In Full) FEC IDENTIFICATION NUMBER • 

1 
5 
9 

4 
6 
5 
7 

—I —I rfa- ! t'bVD*! / 
Check if 1^24-hour report 148-hour report | | New report ^ j Amends report filed on | 0" j ~J 0 

me of Federal Candidate 

/h-.-hln ^ Oppose 

Full Name of Payee 

^Oc^cf 
Date of Public Distribution/Dissemination 

Amount 
Mailing Address ^ 

Date of Public Distribution/Dissemination 

Amount 

City State Zip Code 

Date of Disbursement or Obligation 

Dl'OTmtp PuT.o„olEx,»„di>™ sj 
Date of Disbursement or Obligation 

Dl'OTmtp 
President Senate State 

net: 

ate: 

. General Calendar Year-To-Date - - - - ' (o'-n'r-^ 
Per Election for Office Sought . , ... . L&.,^ J 

tr—rr r'7"v:~p—r-~v" Disbursement For: Primary 

Other (specify) • 

Full Name of Payee \ame or fayee ^ 

Mailing Ad{t(»ss 

. 0. Box /^TQ-

''CM-, e 
Purpose of Expenditure 

I))5 

State Zip Code 

kx^ Ht-V\ I 

s AM 
Name of Federal Candir^ate 

Category/ j 
Type 

Date of Public Distribution/Dissemination 

Amount 

I ' • ' 
Date of Disbursement or Obligation 

(rn'mrmzki 
Support 

-Oppose 

Calendar Year-To-Date 
Per Election for Office Sought 

^-T 

I 7 o'yX 

Office Sought: 

President 

House District: 

late State: 

Disbursement For: | Primary j^^ene^ 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

V""U" 

'J V* 

i.ff, 

'"H " 'W ' J ' 'k. 

I win nii^ I I • II ^ 

L^.> 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

rYWnrv^Yjt 

FEC Schedule E (Form 3X) Rev. 09/2013 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE ^ OF ^ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

RUe-9^45^ AneA^ 
FEC IDENTtFICATlON NUMBER • NAME OF COMMITTEE (In Full) 

RUe-9^45^ AneA^ 
r-s^ —1 V\ 1 rVa' rM'VHl / I J'YT^YV'Y^!^*;, 

Check if iXf| 24-hour report | 48-hour report y,; | New report ^ Amends report filed on | j ( "7 "7- ® / 'T* 

Full Name of Payee 

KBCOM 
Date of Public Distribution/Dissemination 

T0i\PP'^.TP. 
Amount 

Mailing ^dress 

P. 0. §o>o jlolO 

Date of Public Distribution/Dissemination 

T0i\PP'^.TP. 
Amount 

City pate Zip Code 

^ fZyi 72-2. 1 / 
Z6 e <9 0r 

Date of Disbursement or Obligation 

wii'mmm Purpose of Expenditure —J 

PI 5p A-M WPfl 

Z6 e <9 0r 
Date of Disbursement or Obligation 

wii'mmm 
1 
5 
9 
4 

8 

- — [-'Oppose President enate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: Primary J/fj Genei 

Other (specify) • 

Full Name of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ | ^ ' 
Type 

Date of Public Distribution/Dissemination 

13 -Y-Vv'f Y~Y*| 

Amount 

Date of Disbursement or Obligation 

? I n I * K^'rmmJt L-

Name of Federal Candidate Support 

I I Oppose 

Office Sought: 

President 

House District: 

Senate State: 

Calendar Year-To-Date 
Per Election for Office Sought 

.t i .nj 

-r—v Disbursement For: Primary ^ General 

Other (specify) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 
• 

V.'IMp'*-*- - f-t- , 

W U 'L' L' ii "a. 

ft.,I Hi Vmm 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

o 7~r^ 
Signature 

' rofoT / 
Date 

"V9«Y"*^Yf YJ>-

FEC Schedule E (Form 3X) Rev. 09/2013 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Postmarked 
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No Postmark 

Overnight Delivery Service (Specify); 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 
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Other (Specify): 
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